13. | hereby cerlify that the information supplied witirthis filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the information
indlicated on this report or supplemental reporyfs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustae effipowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dréss, with all other like empowered.

SIGNATURE: ™

m“\[’ !':..'..‘.\'i'iﬁi/‘f 1 ﬁ.j"—'\f'
SR = "'.\Qz\ ‘I BT

B
[ -

U MEGUELDITCH TARIKIAN -05/!‘:’/2602— (505)436 2€ %0

(I ‘f Ay
WE .yu! ﬁe R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

: c
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  PO1000058586 Mar 26, 2002 8:00 am
1. Entity Name Secretal ’f Of State 3
<
GMT, INC. 03-26-2002 90061 046 ***150.00
Principal Place of Business Mailing Address
8220 NW 30TH TERR. 8220 NW 30TH TERR.
MIAMI FL 33122 MIAMI FL 33122
2, Principal Place of Business 3, Mailing Address * ‘ ’Il""’ m "’I‘ "I" |Im I,m ||”| I|]|I |”Il [llll I'lII ’l”l 'I” ‘II'
Suite, Apt. #, efc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 - 112 3303 Not Applicable
Zi - Count i .
P ountry Zip Couniry 5. Cerificate of Status Desired O $8.75 Additional
. . Fee Required
¢ 6. Name and Address of Currént Registéred Agent ~ | =7 ~Name'and Address of New Registered’Agent ™" —~ ==
2 Name
TARIKIAN, MEGUERDITCH Street Address (P.O. Box Number is Not Acceptable)
925 88TH ST.
SURFSIDE FL 33154
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 et ian Financ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E rzgtizr%ag;ilr?;u“::nc‘ng fz'gﬂohgﬁsse
(See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O elete TITLE [Jchange [ Addition §
NAME TARIKIAN, MEGUERDITCH NAME I3
sTReer aDoRess | 925 88TH ST. STREET ADDRESS §
GITY-ST-2IP SURFSIDE FL 33154 CITY-ST-7IP W
TILE D [ Detete TITLE [J change [ Addition E
NAME TONINI DA SILVA, NELICE G NAME
sTREET ADDRESS | 925 B88TH ST. - STREET ADDRESS
Jgestze. | SURFSIDEFL3SA - « ~ 0 e S OSEZe ) e
TITLE O Delete TITLE - O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7IP
TITLE 1 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P / OITY-ST- 2P



